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Dear Doctor, 

At a time when your community needs hope more than ever before, we have 
created a path for you to serve those who need you, but don’t have access to 
your care.

All Children See (ACS) is a public service program of the Children’s Eye Foundation 
of AAPOS. It depends upon volunteers to provide quality eye exams for United 
States children who are unable to receive care because of socioeconomic 
circumstances (uninsured or under-insured). The need for this program has grown 
exponentially over the past months and we must respond to this growing crisis.

Many children in the U.S. have eye or vision care needs that are not being met. 
Approximately 4.3 million children did not have any health insurance coverage in 
2018. Furthermore, prior to the pandemic, more than 4 in 10 American workers did 
not have enough savings to cover their health care plan’s soaring insurance 
deductible. As you know, the consequences of delaying treatment for children with 
ƴĜŸƚ±Ĭ�ĜĵŞ±ĜųĵåĹƋ�Ï±Ĺ�Æå�ĬĜüåěĬŅĹčØ�±ĹÚ�Ï±Ĺ�ĜĹÏĬƚÚå�ÆĬĜĹÚĹåŸŸţ��å�Ï±ĹĹŅƋ�±ýŅųÚ�ƋŅ�
allow our children to skip care.

Please join CEF of AAPOS in addressing this important need and serve as one of the 
ÿŲŷƊƈƲńīƙĸƊääŲŷƈûńŲƈ�īīƈ�ėěīÙŲäĸƈ�ääŢ

ACS volunteer ophthalmologists agree to provide a comprehensive medical eye 
exam to ACS referred children (US Citizens/Legal Residents, 18 and under). 
Volunteers may see 2-4 patients a year but will not be asked to see more than 25 
per year. At any time, you may contact ACS to limit the number of patients seen 
through the program. (You maintain total control of the extent of your participation).

This program is a great way to give back to your community at a time when it needs 
you most.  

For more information, please email me at
kristen@childrenseyefoundation.org

Sincerely,  

Letter from CEF of AAPOS Executive Director

Kristen Barbarics
Executive Director of Development
Children’s Eye Foundation of AAPOS
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FAQs
What is All Children See?

All Children See (ACS) is being created as a public service program of the Children’s Eye Foundation 
of AAPOS. ACS volunteer ophthalmologists will provide a critically needed pathway to quality eye 
exams for all United States children (citizens/legal residents 18 and under), who are unable to 
access care because of socioeconomic circumstances (uninsured or under-insured). 

How does All Children See work?

How do All Children See patients qualify?

Î��±ĹÚĜÚ±ƋåŸ�ĀĬĬ�ŅƚƋ�±Ĺ�ŅĹěĬĜĹå�±ŞŞĬĜÏ±ƋĜŅĹ�±Ƌ�±ĬĬÏĘĜĬÚųåĹŸååţŅųč�ƋŅ�ÚåƋåųĵĜĹå�Ĝü�ƋĘåƼ�±ųå�åĬĜčĜÆĬåţ

• Eligible patients are matched to the nearest volunteer by zip code on a rotating basis.

• Volunteer doctor and patient receive referral letters.

• Volunteer doctor examines patient and provides follow up care for any condition diagnosed during  
   the initial exam for up to one year,with no cost to the patient for the doctor’s services.

• Volunteer doctor returns the patient outcome form to All Children See, via fax at 415-561-8531 or   
   by completing the form online at allchildrensee.org.

• The average number of patients seen per year is 0-4, depending on the area and need.

• All Children See’s annual patient-seen limit is 25 (some exceptions are made).

• If at any time, you feel that you are seeing too many patients through the program, 
 please contact ACS.

All Children See patients must be US citizens or legal residents, age 18 or under, and be uninsured, 
underinsured, or unable to satisfy co-payment requirements.

How many patients will I see?
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Volunteer Responsibilities
1)  Provide a comprehensive medical eye exam and care to children (18 and under/US citizens or   
  legal residents) at no charge and care for up to one year for any condition diagnosed during the   
  initial eye exam.

2) All ACS patients receive care at no charge. Eligible patients with insurance will not be billed,     
  resulting in no charge to the eligible patient for the volunteer’s services.

3) If the patient requires care that is beyond the volunteer’s expertise, the volunteer             
  ophthalmologist agrees to either facilitate arranging care at no cost with another sub-specialist or  
  contact the Children’s Eye Foundation for a re-referral to a subspecialist volunteer, who is willing  
  to care for the ACS patient in need of specialists. 

4) All Children See volunteers may see 2-4 patients a year but will see no more than 15 ACS patients  
� � Şåų�ĀŸÏ±Ĭ�Ƽå±ųţ
  Note: After the one-year follow up period, future care is a NOT part of ACS. The doctor may refer    
  the patient to local resources and/or discuss other available options through ACS.

5) Complete the outcome ACS form after the patient visit and return it to ACS via fax at          
  415-561-8531 or by completing the form online at allchildrensee.org. 

Other fees: hospital, surgical, medications and eyeglasses:

• Additional services needed for care, that are out of the volunteer’s control, such as:  hospital,      
 surgical facility and anesthesiologist fees, and medications are NOT part of the program and are   
 the responsibility of the patients (or their insurance). If the patient is under-insured, encourage the  
 patient to enroll in medical assistance plans, if available, or contact ACS to assist the patient. 

• The program may include or cover the cost of eye patches, travel to and from the volunteer’s     
� ŅþÏåØ�±ĹÚ�ĜĹ�ŸŅĵå�Ï±ŸåŸ�åƼåčĬ±ŸŸåŸØ�ƋŅ�Æå�ÚåƋåųĵĜĹåÚ�ÆƼ��)8�üƚĹÚŸ�±ƴ±ĜĬ±ÆĬå�ŅĹ�±Ĺ
 individual basis.

ACS Contacts

Kristen Barbarics
Executive Director of Development
UųĜŸƋåĹÄÏĘĜĬÚųåĹŸåƼåüŅƚĹÚ±ƋĜŅĹţŅųč

Mona Panchal
Development Associate
aŞ±ĹÏĘ±ĬÄ±±ŅţŅųč
415-447-0387



Volunteer Enrollment Form

All Children See Volunteer Enrollment Form

+MVWX�4ǲGI�1SGEXMSR�

�IGSRH�4ǲGI�1SGEXMSR�

Please visit us at allchildrensee.org to enroll using our electronic form.

I was referred by:

c.�ZSPYRXIIV�XS�TVSZMHIƤ±�ÏŅĵŞųåĘåĹŸĜƴåØ�ĵåÚĜÏ±Ĭ�åƼå�åƻ±ĵ�±ĹÚ�Ƌųå±ƋĵåĹƋ�ƋŅ�ÏĘĜĬÚųåĹ�Š���Ĭåč±Ĭ�
residents/citizens under age 18) and follow-up care for up to one year for any disease diagnosed 
ÚƚųĜĹč�ƋĘå�ĜĹĜƋĜ±Ĭ�åƻ±ĵó±Ƌ�ĹŅ�ŅƚƋěŅüěŞŅÏĩåƋ�ÏŅŸƋ�ƋŅ�e���Ş±ƋĜåĹƋŸţƤƤ�

.�ZSPYRXIIV�XS�TVSZMHI�GEVI�EX�XLI�JSPPS[MRK�TVEGXMGI�PSGEXMSRW��cc

Name of doctor: 

AAO ID Number:

Business Name:

Contact Person:

Number/Street:

City: State: Zip Code:

Phone:

Languages Spoken:

Fax: kþÏå�)ĵ±ĜĬ×

Business Name:

Contact Person:

Number/Street:

City: State: Zip Code:

Phone:

Languages Spoken:

Fax: kþÏå�)ĵ±ĜĬ×
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Example Outcome Form for All Children See Patient

Hold form for 60 days or until patient is seen.

Mail or Fax back to 415-561-8531

February 3, 2020

ID# 00004464

ATTN: OFFICE MANAGER

ID# 00004464

February 3, 2020

Hold form for 60 days or until patient is seen.

Mail or Fax back to 415-561-8531

DOCTOR NAME

 ANYWHERE, US 98765

 DOCTOR ADDRESS

ATTN: OFFICE MANAGER

DOCTOR NAME

 ANYWHERE, US 98765

 DOCTOR ADDRESS

1.  Patient visit

Patient was seen                       Patient did not schedule an appointment

Patient did not keep appointment             Patient was not seen  

 

                              Please specify reason if known

2.  Diagnosis (Check all that Apply)

Amblyopia

Strabismus

Anisometropia

3.  Which treatment did you recommend? (Check all that apply)

Surgery

Medication                                     

Glasses Subspecialty Referral

Other Amblyopia Treatment

Observation

4.   Is  follow-up needed?     Yes        No   (Please specify how frequent)

Every 2-4 months

Every 4-6 months

Every 6 months to 1 year

Other:                                            

5.  Please circle the (closest) cost of care you provided for the initial ACS patient visit?

 $100  $150  $200  $250  $500  $1,000  $1,500  $2,500

6.  Please circle any subsequent costs you anticipate for the initial ACS patient visit. 
  (E.g. surgeon's fees, ongoing care for one year within the program)

 $100  $150  $200  $250  $500  $1,000  $1,500  $2,500

Chalazion

No Disease

Blocked tear duct

Refractive Error

Diabetic Mellitus

Other

Call ACS: 415-561-8559 or email: cefaapos@aao.org SEE INSTRUCTIONS ON OTHER SIDE 5



Children’s Eye Foundation of AAPOS 
655 Beach St. San Francisco, CA 94109 

±ĬĬÏĘĜĬÚųåĹŸååţŅųčƤ
�åý±±ŞŅŸÄ±±ŅţŅųč
ĉŎĂěĂƅŎěíĂĂĿƤ

Kristen Barbarics
Executive Director of Development
UųĜŸƋåĹÄÏĘĜĬÚųåĹŸåƼåüŅƚĹÚ±ƋĜŅĹţŅųč

Mona Panchal
Development Associate
aŞ±ĹÏĘ±ĬÄ±±ŅţŅųč
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